THE DIVISION OF HEALTH OF MISSQURI

5. No.300 e, —
o .20 y STANDARD CERTIFICATE OF DEATH (257026887
0 E!{ED J E 2 1 1958 REG. DIST. KO, FPRIMARY REG. DIST. NO. _1.m3. Registrar's No. .. i % h,\ S
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institotion: residence are
&. COUNTY a. STATE . . b. COUNTY . -d?z{m.
Missouri ¢ St,Ilouis
b. CITY (11 cutstde corpurate limite, weita RURAL and give e. LENGTH OF €. CITY d. In Retidence within Ltots of
OR o os cn) Y: Tal wn?
omSt,Louis, Missouri™"|"T5"Bay8is o Florissant!? L S = B =
d. Fué.IS-Pr'["qAME OF (If not in bospital or inatitution, give strect address or location) - sDr;REEEé (If rursl, d.va loﬂtlon)
élgfﬁﬂnmwNSt Louis Children's Hospﬂtaf 525 South St. Jacques
3. NAME OF a. (First} © b. (Middle) c. (Last) 4. DATE {Month) (Da
DECEASED . 7} (Yean
(Typeor Pty Mark _ Allen Dede ‘035; 7- 9- 58

5, S5EX 6. COLOR CR RACE | 7. mARRIED ];'E'}a'g&_gg!RIEDq 8. DATE OF BIRTH B.I:GE (Ir:l:,unl;; UKDER | YEAR | (F UNDER M WEs.
. (Bpaciiy] t 3} odtha | Days | Houm Mia,
Male’ | White oo 11-23-53 sy l
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - A
:nmdurixummtalwnrﬂuul..-:.nnu retired) | - DUSTRY ic"" sad s:::. or Foreign _‘"“"’a’ ‘zcgb'l;ql%f#?l: WHAT
None ! None St. Louis, Missouri «S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Norman Rudelph Dede 1 Dorothy Gregory Single
5. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SQCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, ot unknown) | (Il yes, rive war or dates of service) NO. . .
No None lice Tro hwa

—No 18— CERIIFICWONM%
Enter only onecausper | 1. DISEASE OR CONDITION - TH
Jine for (a), (b, and {¢y | DIRECTLY LEADING TO DEATH* (4 .

*T'his does not mean ANTECEDENT CAUSES

the mode of dying, #uch | Morbid conditions, if any, giving DUE TO (b)
or heart faflure, asthenia, | rise o the obove cause (o) stating

ete. It means the diy. | the undestying cause luat. /? 3’ 9,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

ease, infury, of complica- DUE TO (g)
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
195 [ves ) wo OJ
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (a.g..Inoraboot | 21c. (CITY, TOWN, OCR TOWNSHIPM (COUNTY) (STATE)
SUICIDE home, larm, factory, streset, office bldg..e1a.)
HOMICIDE
21d. TIME (Menth} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY WORK AT WORK
2, I hereby cert :' y that I attended the deceased from _6;24}:5_8_, 19 0 1=9= 195_8_ that I last saw the dcceased
alive on , 18 8, and that death occurred al £ vy from the causes and on the dale staled above.
23a. iNATURE (Degres or tir.le) 23b. ADDRESS l 23(.‘/ 7]GNED
//"-‘-4 SN s . N
¢ SRS 500 S. Kingshighway Y/4 741
TIO'-I:BU RMl(N'-ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) " {State}
. r) . .
Smov. Jyly 11, 1958 Cemetery St. Louis County, Missouri
DATE REC'D BY LOCAL | REFISTRAR'S SIGNATUR - 25 FUMERAL DIRECTOR'S $1GNATURE ABDREAS
) .
q 1058 i . 193 St. Louis Ave.

—39q 6 [i ce:tud w- Statement on Reverse Side)



Al
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by Me, OF by it itntiiiiiiee e treee e aaerares e icisa st ens tie-eey Student Embalmer No.. 72 .. .....

working under my personal supervision.. ”

Signature of Student Embalmer
Licensed Embalmer No..5 ..... ‘:E
‘ . 4 <
P. 0- Addreﬂﬂ ....... ........... u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grouiids for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.

H



